its corporate responsibilities for the quality of teaching and learning it offers by satisfying itself that the structures and mechanisms for monitoring quality control procedures are effective and, where appropriate, they promote the enhancement of quality 2 .
Introduction
The quality assurance scheme provides a systematic framework to measure the implementation and effectiveness of quality initiatives in medical institutions. It is intended that they will complement, but not duplicate, existing quality assurance programmes and they will provide an opportunity to share and disseminate good practice 1 .
Quality assurance has been widely accepted as the arrangement by which an institute discharges Members of NQAB includes 2, 5 Since 1998 different medical and dental colleges are practicing QAS for the improvement of medical & dental education in Bangladesh. There was quality assessment & audit review (QARR) at three Medical Colleges (Dhaka Medical College, Chittagong Medical College, Rangpur Medical College) under the leadership of national quality assurance body (NQAB) for a single time. There is lack of formal auditing of QA activities every year except the informal way of yearly reporting on QA activities. As the teachers are the implementers of local quality assurance scheme(QAS), so the teacher's knowledge about the ongoing QAS in medical and dental colleges of Bangladesh will help the planners, policymakers for future planning to enhance the ongoing activities of quality assurance scheme at different govt. & non govt. medical & dental colleges of Bangladesh.
Materials And Methods
This cross-sectional study was conducted with the objective to assess the teacher's knowledge about ongoing quality assurance scheme (QAS) at different medical & dental colleges in Bangladesh. All government and nongovernment Medical and Dental Colleges of Bangladesh were included in the study. Teachers of different categories were the respondents of this study. A self-administered structured questionnaire (with few open questions) was used for data collection. Simple random sampling was adopted to collect data. The study was conducted in 2008 & 2009 . Sample size was 348 maintaining or improving standards of health care delivery. Those who have responsibilities for the delivery of health care and those who have responsibility for training to deliver health care, therefore, have a common purpose, and should be working in partnership to achieve their goal. All medical colleges in Bangladesh recognize that, in educating the doctors of the future, they have responsibilities, not only to fund providers, employers of medical graduates and licensing authorities but ultimately to the society 1 .
Aims of quality assurance scheme are-to support academic staff's professional development to enhance job satisfaction; to improve the performance of the institutes, and to provide means of communication between the staff member and the institutes. The quality of education and training programmes should be thoroughly assessed (quality-assured), internally and externally, to make sure that the standards are being met and that good practice is being shared. All quality-assurance (QA) processes should be efficient, effective, economical, valid, reliable, convenient, fair, competent, flexible, inclusive, accountable and co-ordinated. Responsibility should be separated between providers and their external quality-assurers 3 . In formulating the QA scheme, programs in medical colleges of Bangladesh have built on the three principles 2 , such as accountability, selfevaluation & external peer review. These principles provide the basis for the organizational framework (councils and committees) within which the quality of teaching and learning can be considered and operational framework (processes and procedures) by which the MBBS/BDS course can be monitored and evaluated.
The organizational framework of QAS includes national framework & local framework. National quality assurance body (NQAB) was formed in January 1998 to oversee QA in medical education and ensure that standards are maintained in all medical colleges. They review MBBS course after every 3-5 years. In March 2008, decisions were taken to run the QAS in all undergraduate and postgraduate medical and dental colleges. Table II shows that the aim of QAS are to improve the performance of the institute in 92%, Principles of QAS are accountability and selfEvaluation (82-84%), major areas of QAS are Organizational framework (82%), local organizational framework of QAS consist of both academic council and course committee (81%), external examiners are appointed by university in 90% cases, assessors are appointed by academic council in 67% cases but needs Faculty approval in 54% cases. Operational framework of QAS in medical colleges consists of faculty development & Review scheme in 82% cases. Table I shows the distribution of the respondents regarding ongoing quality assurance related activities in different institutions. Among them, 42.8% were from govt. and 57.2% were from non govt. institutes. The respondents were, 23.6% Professors, 24.7% Assoc. Prof, 25% Assist. Prof and 23.6% Registrars. Chairman of the course committee were academic coordinators (36.4%). Principals and Vice Principals were 25.1% and 38.5% respectively. Course committee is responsible to academic council (88.3%) and DGHS (11.4%). Academic coordinator is appointed by academic council in 79.4% and course committee in 18.3%. Focal person of the local QAB is both by academic coordinator and by Principal (52.6 & 38.1%). Phase co-ordination groups are responsible to course committee (57%). Phase coordinators are appointed by academic council (92.3%) and responsible to academic coordinator (78.5%). Subject coordinator is usually the Head of the Department (73.1%). Student's representatives are selected as the members of different committees of QAS on the basis of merit (96%). QAS at the existing medical colleges are fully functioning in 46.5%, partially functioning in 45.9%, non functioning in 3.9%, and absent in 3.6%. 57% of index population have heard about the QAS and 96% need more orientation about it. Almost 99% agree that QAS in medical college is essential for maintaining quality education & quality product.
Results
2005 published guidelines for accreditation of basic medical education. Only a minority of countries have quality assurance systems based on external evaluation, and most of these use only general criteria for higher education. The WHO/WFME Guidelines recommend establishing accreditation that is effective, independent, transparent, and based on criteria specific to medical education. An important prerequisite for this development was the WFME global standards program, initiated in 1997 and widely endorsed. The standards are now being used in all regions as a basis for improving medical education throughout its continuum and as a template for national and regional accreditation standards 6 It is empowered to look after the public interest by maintaining proper medical and dental standards, ensuring high quality medical and dental education in the country, and maintaining a register of qualified medical/dental practitioners qualifying from recognized institutions. The BM&DC also recognizes and approves degrees awarded by foreign universities. Constitutionally, the BM&DC is not an association or a union. This is to protect the greater public interest. It has the regulatory mandate to impose sanctions on non-performing medical colleges and has done so in recent years 10 . 
Discussion
Globalization of medicine is increasing, as manifested by the growing number of migrating doctors and cross-border education providers. In addition, new medical schools of dubious quality are proliferating. This situation accentuates the need to define standards and introduce effective and transparent accreditation systems. With this background, and reflecting the important interface between medical education and health care delivery, a World Health Organization (WHO)/World Federation for Medical Education (WFME) strategic partnership to improve medical education was formed in 2004. In addition to working on reform processes, capacity building, and evaluation of medical education at the regional and national levels, the partnership in Challenges faced by medical education in Bangladesh are pedagogical, structural and policy related 11 . To maintain the quality of medical education in Bangladesh lots of issues are to be taken into consideration. For smooth functioning of quality assurance scheme in medical institutes strong commitment from policy level in regards to training, resources, manpower, logistics etc are very essential. This study recommends that quality assurance scheme (QAS) should be thoroughly implemented and evaluated by the national quality assurance body. Both the organizational and operational framework should run adequately. Faculty development and review scheme should be performed judicially with a view for further improvement. Teachers should be more oriented to update their knowledge for better practices of QAS in different govt. & non govt. Medical & Dental Colleges in Bangladesh.
